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(INSURE 3 ) #<#5 i S 85 9%, A RS Bl 45 Tk
S YA S 60%~70% Pa0, ik T 6.67~8.00
kPa i}, 2 NCPAP, WA WP 38 25 G AIF (respira-
tory distress syndrome,RDS)?Egi CAT 1 R R T
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